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This is a subject of no minor importance to every surgeon 
who operates upon the tonsils regardless of whatever method or 
technic he may employ. A comparison of the small number of 
reported fatalities with the vast number of operations that are 
daily performed upon the tonsils, brings about a measure of com- 
posure that tends to lull the inexperienced operator into a feeling 
of security, while the fact remains that only a very small per cent 
of the fatal cases are ever made known so that any tabulation 
can be made. I have knowledge of several cases none of which 
have ever been reported and it is fair to presume that such is the 
case elsewhere. 


Dangerous hemorrhage is less frequent than serious hemorr- — 


hage but the litter is not uncommon. Dely says: ‘“The man who 
says he has never had an alarming hemorrhage after this opera- 
tion has yet to meet his Sedan’”’. 

A few vears of experience end a knowledge of the literature 
should be sufficient to convince any one that the modern opera- 
tion for the removal of tonsils is no insignificant procedure and 
should be classed with the major operations. 

Whether or not the dangers from hemorrhage are greater 
after a tonsillectomy than a tonsillotomy depends largely upon the 
skill of the operator. ° In this connection Shurley offers the fol- 
lowing excellent advice: ‘If the general surgeon, the ophthal- 


IKANSAS 
STATE 


A 


- 


452 THE JOURNAL OF THE 


mologist, and the general practitioner must remove tonsils, they 
are respectfully advised to do a tonsillotomy until they may re- 
ceive instructions, at least in the details of a complete enucleation.” 

The tonsil is situated in the sinus tonsilliris and has for its 
anterior boundary the glossop2latine fold, and for its posterior 
boundary the palatopharyngeal fold, commonly known as the an- 
terior and posterior pillars. Its external boundary is the super- 
ior constrictor muscle. 

The blood supply of the tonsil is derived from the following 
arteries given in the order of greatest import nce: 

A ‘The tonsillar artery is given off from the external maxil- 
lary, near the external carotid, and passes upward and forward 
under the jaw into the loose, fatty tissue of the pharyngo-maxil- 
lary space. Opposite the middle portion ofthe tonsil the artery 
gives off a terminal which passes to the buccopharyngeal fascia 
which covers externelly the superior constrictor muscle. Here 
the artery usually divides into a superior and inferior branch be- 
fore passing through the muscle. 

The tonsillar artery being normally the largest to supply the 
tonsil, and having its origin from the external maxillary, close to 
the external carotid, is most likely to be the source of dangerous 
hemorrhage when it occurs. 

B The ascending pharyngeal, a small branch of the exter- 
nal carotid, gives off two branches as it passes upward. One op- 
posite the tonsil, a small branch, is called the ramus tonsillaris; 
another higher up, somewhat above the tonsil and which supplies 
the upper portion, is called the descending palatine. It is this 
artery, next to the tonsillar, that may cause dangerous hemorr- 
hage, which occurs in the upper portions of the sinus tonsillaris. | 

C The ascending palatine, given off from the external maxil- 
lary, passes up to the outer side of the pharynx and gives off a 
branch to supply the tonsil, which anastomoses with the descend- 
ing palatine and the tonsillar artery. 

D The dorsalis lingue is a small artery given off from the 
lingual to the dorsum of the tongue. It supplies the mucus mem- 
brane of the tonsil, pillars and the epiglottis. Other points of 
arterial hemorrhage are usually limited to the anterior and pos- 
terior pillars. However, hemorrhage from this source is not likely 
to occur unless the pillars have been unnecessarily injured dur- 
ing the course of the operation. 

Venous hemorrhage when it does occur is not usually severe 
and is likely to be found in the inferior poftion of the sinus ton- 
sillaris where the tonsillar venous plexus is located. 
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The bucco-pharyngeal fascia, which covers the superior con- 
strictor muscle externally, forms the inner boundary of the phary- 
ngo-maxillary space, in the posterior part of which are found 
the larger vessels. The internal carotid lies posterior to the ton- 
sil about one half inch while the external carotid lies outward 
and backward at a distance of three fourths of an inch. They 
are separated from the tonsil by the superior constrictor, the 
stylopharyngeus and inferiorly by the styloglossus muscle. From 
this it will be observed that the large vessels are never in dan- 
ger of being wounded in the performance of tonsillectomy when 
done by skillful hands. 

Post-operative tonsillar hemorrhage may be due either to 
constitutional or local causes. The best means of controlling 
hemorrhage in constitutional cases is to anticipate it by a careful 
examination of the patient and avoid operation in the cases 
found to be unsafe. 

Local causes should account for the greatest number of cases 
of post-operative tonsillar bleeding for the reason that it is im- 
possible to determine beforehand the conditions to be encoun- 
tered. For convenience it may be classified as follows: 

First.—Moderate hemorrhage. ‘This usually follows any op- 
eration and subsides without measures for relief. 

Second.—Severe hemorrhage. This may be more or less 
continuous, with some interruptions, not severe enough to be dan- 
gerous, though it may become so by its persistence. 

Third.—Dangerous hemorrhage. It may be considered dan- 
erous when either the rapid or continuous flow threatens the life 
of the patient. 

Both dangerous and severe hemorrhage may become fatal; 
the former rapidly so while the latter eventually. 

In my experience hemorrhage due to an abnormal condi- 


tion of the blood is more or less continuous from the time of op- 


eration while that due to an abnormal condition of the arteries 
may be either primary or secondary. . 

An anomalous distribution of the arteries about the neck 
and especially those furnishing the blood supply to the tonsil is 
very rare with one exception and that is where some one of the 
arteries passes into the base of the tonsil before dividing into smaller 
branches. The post mortem findings in fatal cases from hemor- 
rhage as well as dissections upon the cadaver furnish evidence of 
this fact. The anomaly that is most likely to account for a severe 
hemorrhage is an increase in the size of one or more of the arteries 
furnishing the normal blood supply. 
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Repeated acute attacks of peritonsillar inflammation result 
in a chronic peritonsillitis in which case there is an increase in the 
caliber of the arterial blood supply and this may often account for 
free hemorrhage. In such cases where a tonsillectomy is performed 
there is the same danger from hemorrhage that there is after a 
tonsillotomy on account of the dense fascia of the superior con- 
strictor muscle preventing the retraction of the arteries. 

The pillars may be cicatricially bound down to the tonsil 
and unless great skill is used in making the separation much hem- 
orrhage may be the result as well as an irreparable damage to the 
parts. 

But few cases of tonsillar hemorrhage due to hemophilia 
have been reported for the reason that the condition is usually 
known and operation declined. In such cases the hemorrhage 
would be a capillery oozing from all the wounded tissues and not 
necessarily from a spurting artery. The s2me would hold true 
in case of hemorrhage from some form of anemia though less per- 
sistent but this too is usually suspected by the careful surgeon 
and a blood examin:tion is mede to determine the advisability 
of an extirpation. 

High blood pressure especi?lly in the more edvanced age should 
be carefully considered before advising an extensive operation. 
A single case of post-operative hemorrhage due to such neglect 
will serve as a reminder for the future that less heroic measures 
for relief, though not so complete, will be better for both the 
patient and surgeon. ' 

Should one be so unfortunate as to perform 2 tonsillectomy 

upon a case of true hemophilia it is more then probable that the 
death of the patient will serve as a penalty for the mistake, regard- 
less of whatever means may be employed for the control of hem- 
orrhage. 
The bleeding that is of the greatest moment to the surgeon 
is that from the arteri2l supply for it is from this source that it is 
most frequently encountered and no previous examination will 
lend evidence of the denger except in arterial sclerosis where the 
blood pressure is high. 

While the per cent of fatal hemorrhzge is small yet no one 
is justified in doing en extirpation of tonsils without being reasona- 
bly well equipped for the control of hemorrhage regardless of how 
great the emergency may be. 

A hemorrhage that seems to come from all the wounded tissues 
and that has refused to yield to ordinary remedies may be brought 
under control by placing a firm pack of gauze moistened with 
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adrenalin solution, in the sinus tonsillsris and stitching the pil- 
lars over it. But it is only where the bleeding is not localized will 
such a measure be required. 

When an arterial hemorrhage is encountered that offers any 
evidence of becoming serious no temporizing measures are indicated, 
but rather the rational surgical procedure which is employed for 
the control of such hemorrhage elsewhere. For some years I 
have employed the following method: If the bleeding point is 
easily located then the vessel is siezed with a sharp or bayonet 
forceps plunged through the fascia into the muscular tissue be- 
yond, when both torsion and gentle traction are made and the 
forceps ellowed to remain for a few moments. By this method 
the muscular coits of the artery are crushed beyond the fascia 
of the constrictor muscle and the clot allowed to form deeper down 
in the bleeding vessel. 

Should it be found difficult to locate the bleeding point then 
the superior constrictor muscle with its fascia is grasped with 
the bayonet forceps and drawn through the sinus tonsillaris to 
the outer border of the pillars when all bleeding vessels that pene- 
trate this muscle can easily be found, as well as the descending 
p2latine. They are then dealt with in the manner as above de- 
scribed. 

Should it be thought edvisxble to use a ligature the mouth 
of the artery can be grasped more superficially with another for- 
ceps and the ligature applied with repidity and ease while the mus- 
cle is thus drawn out. For some years I have not used a ligature 
and have not had a single case of recurring hemorrhage nor has 
there been the slightest amount of sepsis observed after using the 
above method. 

The lower portion of the sinus tonsill:ris is not always so 


easily everted as the upper on account of the more or less firm — 


connection of the superior constrictor muscle to the posterior pil- 
lar, which in turn is attached to the posterior pharyngeal wall. 
But this is unnecessary as by pulling the anterior pillar well for- 
ward and h-ving a good light a splendid view can be obtained of 
the lower portion of the sinus and by the use of the penetrating 
forceps all bleeding can be controlled usually without much dif- 
ficulty. 

An eversion of the sinus may not bring to view bleeding points 
on the lower portion of the pillars for the reason already stated. 
But with the head of the patient placed in the most favorable 
position and the anterior pillar drawn well to the front the hem- 
orrhage can be located and controlled by the method described. 
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The superior constrictor muscle being very thin the loose 
bucco-pharyngeal fascia external to it allows an eversion of the 
sinus tonsillaris with comparative ease if only the muscle with 
its fascia is siezed with the forceps. The same principle is involved 
as when the tonsil is freed from all its attachments except its base 
and drawn toward the median line of the pharynx for final removal 
with the snare. It is then that this muscle is drawn to the inner 
border of the pillars and that caution must be used in making 
traction lest the muscle should be drawn beyond the pillars and 
incorporated in the loop of the wire while removing the tonsil. 

Primary hemorrhage is much easier to deal with than secon- 
dary on account of the patient being under the effects of either 
local or general anesthesia. 

Severe or dangerous secondary hemorrhage coming on after 
the patient is out from under the affects of the anesthetic should 
be dealt with surgically and this can be done best under general an- 
zesthesia. 

Never compromise with a blood clot in the sinus tonsillaris 
in case of secondary hemorrhage if it has been at all severe and 
theye is still a slight flow from beneath the clot. Cleanse the hands 
and then with finger or currette remove every particle of the clot 
when firm pressure for a few moments over the bleeding point 
will often arrest the hemorrhage without further measures. The 
fact that there is clotting shows the coagulability of the blood and 


' that this has taken place outside of the bleeding vessel first. Such 


hemorrhage may be due to some blood dyscrasia that slows the 
time of coagulation and it is in this class of cases that firm pres- 
sure applied over the bleeding point may allow thrombosis to 
take place without having to resort to torsion. 

CONCLUSIONS. 

1. Hemorrhage due to constitutional causes can usually be 
prevented by a careful examination of all suspected cases before 
operating. 

2. Hemorrhage due to abnormalites of the blood vessels 
can usually not be guarded against. 

3. Notwithstanding the low per cent of fatalities no opera- 
tor should perform an extirpation of the tonsil without being well 
prepared for the control of hemorrhage. 

4. Since all hemorrhage by rhexis is controlled either by 
thrombosis or contraction of the vessel wall or both, crushing the 
vessel and using torsion and gentle traction with suitable forceps 
will commonly control the hemorrhage without such cumbersome 
methods as are often employed. 
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TRIFACIAL REFLEXES WITH SPECIAL REFERENCE TO 
DISEASES OF THE EYE, EAR, NOSE AND THROAT. 


ALBERT H. ANDREWS, M. D., Chicago. 


Read by Invitation before the Medical Association of the Southwest, Oct. 10, 1911. 


The subject of trifacial reflexes has claimed the attention of 
physicians from very early times. No one knows who was the first 
to call attention to them or when the upper canine teeth began to 
be called “‘eye’’ teeth, but it was because of some supposed relation 
between them and the eye as evidenced by pain and other distur- 
bances of the eye associated with disease of these teeth. We 
find references to pain in the ear associated with tonsillitis and ex- 
cessive lachrymation caused by nasal and dental disease mentioned 
by several writers early in the last century but credit is given 
to Hack (1882) for the first presentation of general clinical obser- 
vations based upon the anatomic distribution of the fifth nerve. 
Two years later cocain was discovered and because of its anesthetic 
and detergent effect upon the soft tissue of the nose, nasal condi- 
tions could be more thoroughly investigated. Rhinologists were 
not slow to occupy the new field and as a result hundreds of papers 
were written upon nasal reflexes and neuroses, and in their enthus- 
iasm one or another claimed, or at least suggested, that almost 
every ill of humanity might have its origin in the nasal cavity. 

To show the remarkable progress made in rhinology ina very 
short time after Hack’s paper and the discovery of cocain, I will 
quote from J. A. White in Burnett’s System of Diseases of the 
Ear, Nose and Throat (1893). ‘‘Enthusiasm has carried some 
observers too far, whilst others in their extreme conservatism 
have taken alarm from this fact, and, shutting their eyes to the 


plainest kind of evidence, have denied the existence of nasal neu- 


roses at all.” 
The pathological reflex manifestations that have been supposed 


to emanate from peripheral irritation of the nasal branches of 
this complex nervous communication are almost legion. The 
first to which attention was particularly directed was asthma, 
(Voltolini, 1871); and following this observation came many other 
clinical reports of different neuroses, apparently dependent upon 
nasal disorder, and cured by the treatment of the nasal affection. 
They comprise sensory, motor, vaso-motor, and trophic neuroses 
of various organs, as follows: 

Of the Eye.—Conjunctivitis, keratitis, phlyctenular opthal- 
mia, chemosis, glaucoma, asthenopia, musce volitantes, etc. 
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Of the Ear.—Tinnitus, pain, itching of the external meatus, snap- 
ping noises (Burnett), spasmodic action of the tensor tympani, 
etc. Of the Nose.—Spasmodic sneezing, hyperesthesi2, hydrorr- 
hoea, perversion or deprecation of the olfactory sense, epistaxis, 
erythema, acne of nose, cough, etc. Of the Pharynx.—Pares- 
thesia, sensation of foreign body, neuralgia, dysphagia, and pare- 
sis of palate muscles. Of the Mouth.—Herpes, salivation, and 
toothache. Of the Larynx.-—Aphonia, cough, and laryngeal spasm 
(croup.) Of the Bronchi.—Asthma and bronchitis. Of the 
Gastro-intestinal Tract.——Irritation, dyspepsia, etc. Of the Skin.— 
Erythema, acne, herpes, urticaria, erysipelas, oedema, localized 
perspiration, etc. Of the Heart and Circulation.—Cardialgia, 
palpitation, symptoms closely resembling angina, and exoph- 
thalmic goitre. Of the Muscles.-Rheumatic pains, spasmodic 
twitchings, convulsive movements, choreiform in character; etc. 
Of the Brain and Nervous System.—Hemicrania, migraine, neural- 
gias of the trigeminus, epileptiform seizures, etc., loss of memory, 
inability to fix the attention (aprosexia), melancholia, neuras- 
thenia, etc. 

Whilst the above neurotic manifestations accompanying or 
dependent upon irritation of the nose and naso-pharynx have 
been reported by numerous authors as the result of their clinical 
observation, it must be said that the connection between the sup- 
posed cause and the apparent effect has not been satisfactorily 
demonstrated in many instances, and there is no doubt that the 
enthusiastic rhinologist has been frequently led into the error of 
confounding cause and effect because of the coincident eppearance 
of the two affections in the same subject.” 

Since White’s time many writers have contributed to the 


| subject but there is still so much that we do not know, and such a 


broad field for observation, and so many who are daily coming in 
contact with pathologic manifestations of these reflexes with- 
out recognizing them, that the presentation of an additional paper 
at this time seems justifiable. 

In discussing trifacial reflexes three phases of the subject 
should be considered, viz; the anatomic, the physiologic «nd the 
clinical; though each phase is in itself too extensive for thorough 
consideration in a paper of reasonable length. 

ANATOMY. 

The fifth nerve arises by two roots, the portio major (sensory) 
and the portio minor (motor), which leave the brain on the anter- 
ior surface of the medulla. This nerve resembles the spinal 
nerves in that it has both a sensory and a motor root and has a 
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ganglion on its sensory root. This ganglion, the Gasserisn, lies 
in a depression at the inner end of the petrous bone. The motor 
root lies in contact with the ganglion but has no nerve connection 
with it. Atit leaves the ganglion the nerve divides into three 
trunks, the ophthalmic, the superior m»xillary and the inferior 
maxillary. The two upper trunks cre entirely sensory while the 
motor root unites with the lower trunk and supplies the muscles 
of m«stication. The ophthalmic division gives off a meningeal 
branch to the tentorium cerebelli and supplies nerves of sensation 
to the eye ball, conjunctiva, lachryme! glend, nasal fossa and the 
skin of the nose, eyebrow and forehead. It receives branches of 
communication from the cavernous plexus of the sympathetic 
and from the third, sixth and sometimes the fourth. The lenti- 
cular genglion lying in the orbit receives a branch from the nasal 
nerve and sends nerves to the cilliary muscle and iris. 

The superior maxillary division gives off a meningeal branch 
and supplies nerves of sensation to the upper teeth, lip, cheek, 
temple and the lachrym:1 app2ratus.- The sphenopalatine gan- 
glion lying in the spheno-ma2xillary fossa receives a branch from 
this nerve, one from the carotid plexus, (the Vidian), a branch 
from the facial, and sends nerves to the pharynx, palate, turbinate 
bodies and the floor of the nose. 

The inferior maxillary division has some interesting rela- 
tions through the otic ginglion but otherwise has little bearing 
on the conditions under present consideration. All the ganglia 
of the fifth nerve communiczte freely with the sympathetic sys- 
tem, the vaso-motor nerves from which accompany the blood 
vessels in their ramifications. Thus any impulse which could 
disturb the nerve control of the arteries of a given area, would 
cause vascular changes in the tissue of that part. 

PHYSIOLOGY. 

The difficulties encountered in the study of sensory reflexes 
from a physiologic standpoint seem almost insurmountable. In 
the textbooks on physiology much space is devoted to motor 
reflexes and to combined sensory and motor reflexes, but the pure- 
ly sensory reflexes are barely mentioned. 

For the production of a motor reflex it is agreed that there 
must be an afferent sensory nerve leading to a ganglion, an af- 
ferent motor nerve leading from the ganglion, and there is usual- 
‘ly a third line of communication from the ganglion. This is 
the nerve lezding to the brain and affects consciousness as a sen- 
sation. This combination of elements forms the so-called ‘“‘re- 
flex are.”” The “‘ares’’ are often very complicated in structure 
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and action, having paths of different resist:nce which are soid to 
determine the form and intensity of the reflex action according 
to the source and intensity of the sensory impression. The neu- 
rophysiologists have not yet been able to agree on what sens=tion 
is and how it is produced. One school holds to what is called the 
anatomic theory, i. e., for every different form of sensation there 
is a special peripheral end-orgen, a special conducting nerve 
element and a specific central ganglion <nd cortical area, where, 
in the sphere of consciousness the impulse is recognized and located 
as pain, heat, cold, pressure, etc. Another school conceives of 
the impressions called sensation as entirely physiologic. Just 
as the mental impression caused by the impulses coming from the 
eye are called sight, cnd the impressions caused by impulses com- 
ing from the ear ere called sound, so the impressions caused by 
the impulse coming from the periphera we have mentally classi- 
fied and unconsciously agreed to call pain, heat, cold or touch as 
the case may be. 

A third and leter conception of sensation attempts to har- 
monize the two preceding views. According to Mettler it teaches 
that by means of intercalated neurons, ganglia and relay stations 
of gray matter an impulse that starts at the periphery as a mere 
chemical or molecular disturbance is so edded to, modified and 
elaborated in its progress upward toward the centers of conscious- 
ness in the brain that, by the time it has arrived at those centers, 
and not before, it has become all that we mean by the specific 
term sensation. Sensction is thus a direct product of histophy- 
siologic activity, but it is a physiologic elaboration or summation. 
It does not exist at the periphery; it is only complete at the center. 

This theory becomes very complicated as we follow it out 
but in its essentials it offers the best explan ition of the phenomena 
of sensory reflexes. The nerves coming from the different organs 
supplied by the fifth cre known to arborize around the same cen- 
ters in the ganglia. From these nerve centers the impulse is car- 
ried to the cortical areas where it is recognized as a sensation, but 
the center in the ganglion being in the habit of tronsmitting im- 
pressions received from different peripheral creas the mind receives 
a double impression. The well known norm»! sensory reflex in 
the throat caused by tickling the auditory cenal is thus easily ex- 
plained. The cough which the reflex sensation in the thro>t pro- 
duces is one of the combined sensory and motor reflexes. 

Other physiologic trifacial reflexes, sensory, motor and vaso- 
motor, have been“observed. When the front teeth ache after ap- 
plication of cocain to the septum, it is probably due to the effect 
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of the cocain on the naso-palatine nerve which comes across the 
septum and supplies the tissue surrounding the teeth and sends a 
communicating branch to the dent21] nerve supplying the upper 
incisors and canine teeth. Sneezing is produced byirritations of 
the retina by a strong light. Lachrymation cin be produced 
by almost any irritation in the nose. Cough can be produced by 
tickling the posterior end of the inferior turbinals. Conjunc- 
tival and circumcorneal injection are brought about by cauterizing 
the turbinals. In one case conjunctival congestion with some 
impairment of vision followed ‘exploration of the sphenoid cavity 
and” lasted several days. 
CLINICAL. 

This brings us to the clinical side of the subject. Assuming 
that an irritation of the terminal filaments of a sensory nerve 
may produce a disturbance of sensation referred to the terminal 
filaments of another branch of the same nerve, (and there is 
abundant clinical evidence to confirm this hypothesis) it is easy 
to see how disturbances of vision through the ciliary nerves, 
lenticular ganglion and the cavernous branch may produce fron- 
tal headxches; or through the Gasserian ganglion to the branch 
of the tentorium cerebelli mav produce occipt2l headache. It 
is also e:sv to see how in disease or malformations of the turbinate 
bodies making pressure upon the septum, the pain may be referred 
to the eyes. 

When we remember that the iris and cilizry body are supplied 
by branches of this nerve, we can understand why pain in the eye 
of nasal origin may be increased by using the eye for close work 
even when there is no refractive error. Not all affections of the 
eve associated with nasal diseases however, are of the reflex type. 
We may have muscular asthenopia or direct extensions of infec- 
tion or retrobular neuritis of nasal origin. 


It is not difficult to see how antrum of Highmore disease may 


cause aching of the upper teeth and facial neuralgia, and how 
crusts in the nose may produce a cough, and how sphenoid sinus 
disease miy cause occipital headache. 

The often repeated observation that non-suppurative nasal 
diseases and malformations produce reflex disturbances while 
suppurative disezses do not, can be explained on the theory that 
suppurative processes destroy the sensory nerve terminals while 
the nonpurulent diseases by irritation increase their reflex exci- 
tability. 

Admitting that deductions from clinical evidence are not 
always correct, and regretting that we cannot positively demon- 
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strate the relation between a given p2thologic condition <nd some 
distant disturbznces of which the pz2tient complains, we must 
take cognizance of the vest erray of cases reported and consider 
the value of the presumptive evidence submitted. ‘The cases 
generally reported run about as follows: The patient had com- 
plzined of some trouble, we will szy he2dache, for a long time 
which he had attributed to the eyes, or to nervousness, or to the 
stom:ch, or to overwork, but attention to the supposed cause had 
given no relief when some intr*-nasal trouble was discovered. The 
correction of which brought almost instant and permanent relief 
of the headache. The physician and the patient naturally con- 
clude, and not without reason, that the n2sal trouble was the cause 
of the headache; but the facts are that no matter how severe, or 
persistent, or long continued the head2che, or how many things, 
had been done for it without avail, or how immediate and perma- 
nent the relief, it is not positive evidence thet the he.dache was 
reflex, from and dependent upon the n?s21 trouble. 

It is possible th:t the disappearance of the head2che simul- 
taneously with the correction of the nas?l trouble may have been 
a coincidence, or it may have been due to loss of blood incident 
to a nasal operation, or it may have been due to some psychic 
impression, or to chonge of life, or chenge of diet, or change of 
surroundings, but when reports of these cases begin to pile up, 
or when they occur in his own practice, or in his own family, or 
in his own person, unless the physician is afflicted with a very ser- 
ious form of mente strabismus, he must conclude that this is at 
least a field of investigetion end that the evidence while not ab- 
solutely conclusive is worthy of respectful consideration. When 
we consider the nerve distribution, 2nd remember that we are 
dealing with diseased pzerts, and th=t the disezse may extend 
along the nerve trunk cle r to the ganglion, the presumptive 
evidence becomes even more pl-usible. 

At the risk of subjecting myself to the same criticism that 
others have enjoyed, I will enumerate 2 few of the special reflexes 
with a very brief report of illustr_ tive ceses, giving only essentials. 

Case 1. Reflex from antrum of Highmore to the ear. A 
lady aged 30, compleined for two ye2rs of p2in in the ear which 
was supposed to be due to mastoid dise>se because of a previous 
suppurative otitis media. She wes depressed <Imost to the stzte 
of melancholia. Examination revealed a non-purulent right an- 
trum disease. After cleansing end ventiliting the entrum the pain 
disappeared and the mental condition improved. 

Case 2. Headache from antrum disease. A young lady 
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hed complained of headache a long time. After incising the 
naso-antral wall in the middle meatus, a large quantity of thick 
tenacious mucous was blown out and the cavity filled with cam- 
phor-menthol. The headache disappezred with no other treat- 
ment. 

Case 3. Antrum disease affecting the teeth. A man aged 
45, complained of pain in the upper teeth which was so severe 
that he induced a physician to extract a number of "teeth when it 
was discovered that the ciuse of the trouble was an acute antrum 
disease. This case is typical of many. 

Case 4. Dent 1 disease apparently producing pain in the 
ear. A young l2dy with chronic suppuration of left ear and 
cholesteitoma complained of pain in the ear radiating forward. 
After a successful radical mastoid operation the pain continued. 
She was referred to a dentist who found a cavity in the second 
molar beneath the margin of the gum. After this was treated 
the p2in in the ear diisppeared. 

Case 5. Unerupted wisdom tooth causing pain in the ear. 
A young l:dyv eged 20 complained of pain all over side of head 
which seemed to center in the e2r. No cause for the pain being 
discovered in the ear end a little swelling and tenderness being 
found back of the second lower molar she was referred to a dentist 
who dissected out the tooth. The pzin disappeared. 

Case 6. Pressure between the middle turbinate and the sep- 
tum, causing distress in the eyes. A seimtress aged 30 had com- 
plained of inability to use her eyes for several years. She had 
been refracted repeatedly without relief. Examination of the 
nose showed malformation of the middle turbinates, eich hyper- 
trophied and making pressure upon the septum. In this case 
coczin and suprarenal extract applied to the turbinates lessened the 
discomfort. The turbinals were removed and the patient has 
been able to do her work since with but little trouble. ; 

Case 7. Disease of the turbinals apparently causing head- 
ache and vomiting. A physician aged 45 had suffered from 
headache with frequent vomiting and loss of appetite since his 
earliest recollection. He h2d noticed that the attacks were more 
severe when nasal obstruction was the greatest. Anattempt to 
control them by the use of adrenalin was partially successful. 
Five years ago his turbinals were removed. A letter from the 
Doctor last week states that he has had no headache or stomach 
trouble since, gained twenty pounds in weight in a few weeks 
after the operation and does not know of a healthier man living. 

Case 8. Ethmoiditis apparently causing eye trouble and 
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neurasthenia. An electrical engineer aged 30 had been suffering 
from uni-lateral headache and inability to’ use his eyes several 
months. His business affairs worried him without apparent 
cause. He had reached such a mental state that he would cry 
over business matters which he imagined were going wrong. 
The case was sent to me to have the eyes examined. I found no 
particular trouble with the eyes but under the right middle tur- 
binal there were sm2ll polypoid masses without evidence of sup-- 
puration. After draining and ventilating the ethmoid cells, the © 
headache and eye trouble disappeared and he soon regained his 
normal mental tone. He suffered a neurasthenic relapse when 
he received his bill but the attack was of short duration. 

Case 9. Atrophic rhinitis with crusts in the nose, apparent- 
ly causing a cough. A lady school teacher aged 35, hz-d suffered 
for years from atrophic rhinitis. The crusts were lerge and di- 
ficult to remove. She had developed a cough which was per- 
sistent and aggravating and was threatening her position with 
the school board. The removal of the crusts relieved the cough 
but they persistently recurred and each time seemed to produce 
spells of coughing. So far I have been unable to stop the for- 
mation of the crusts but I have taught the young l:dy how to re- 
move the crusts mechanically and so long as she keeps the nose 
free, she has none of her former trouble. She carries an applicator 
and cotton in her handbag and whether at school or at home she 
removes the crusts as soon as she feels any bronchial irritition.. 

Case 10. Cough apparently produced by an atrophic tonsil. 
A lady aged 55, had suffered from cough for several years with 
occasional attacks of spasmodic croup. She felt as though there 
were something in the throat and if she could get it out it would 
relieve the distress, Examination showed a hard, light colored, 
freely movable atrophic tonsil buried benexth the pillars. There 
was an area of redness around the tonsil and examination with 
the probe provoked a fit of coughing. Since the removal of the 
tonsil six years ago her cough has almost dis:ppe:red. 

Case 11. Middle turbinate apparently producing stomach 
trouble and general nervous breakdown. A real estate de:ler 
aged 58 was sent to me by a neurologist because of tinnitus. The 
patient had complained of loss of memory and inability to concen- 
trate his mind upon his work. He had also complained of some 
form of digestive trouble that had caused him to consult a specia- 
list in that line. I discovered that both middle turbinates were 
hypertrophied and were pressing on the septum and the lateral 
walls. These were removed with really astonishing results. When 
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the patient returned to the office the d1y following the first opera- 
tion, he was feeling so much better than he hod felt for months 
that he insisted upon hiving the second turbinal removed at once. 
This was eight veirs ogo and the man has been conducting his 
business since without apparent inconvenience. 

Case 12. Reflex from pharynx to the auditory canals. A 
lady aged 40, compleined of distressing itching of both auditory 
canals with occasional attacks of eczema. She had had the 
usual treatment but the itching persisted. Examination of the 
tonsil showed concretions in the upper crypts with some redness 
-about the upper part of the tonsils. Cle2ning out these crypts 
greatly relieved the itching e2rs cnd the patient soon discovered 
that if she let her ears alone she did not have attacks of eczema. 

Case 13. A foreign body causing an intractable cough. 
A boy aged 16 had had a2 persistent troublesome cough for several 
years. The parents knew that the boy had put a bean in his 
ear nine years before but did not think of the foreign body hav- 
ing anything to do with the cough. After removal of the bean the 
cough disappeared. 

When a persistent cough associited with an uneasy sensa- 
sition in the throit is relieved at once by the removal of some dis- 
turbing element in the auditory canal it seems only rational to 
suppose thet this isanother manifestation of the above mentioned 
reflex. As a practical application of our knowledge of these phe- 
nomena it seems not out of place to suggest that in cases of in- 
tractable cough not otherwise accounted fur the auditory canal 
might be investigated as a possible etiologic factor. 

The auditory-pharyngeal reflex is one that works both ways. 
A slight irritation in the side of the throit frequently causes a 
tickling in the ears, and a distressing itching of the ears is often 
caused apparently by disease of the tonsil. 


The cases reported by no meus illustrate all the reflexes’ 


which we encounter, nor are these cases in any way unique, but 
are only reported to call attention to the conditions which the rhi- 
nologist is constantly meeting. 

Ten years ago I predicted thit during the next decade the 
gre2test edvance in medicine would be along the line of reflexes; 
that we would become better acquainted with the more remote 
as well as with the direct cause and result of disease. I was mis- 
taken, but I will now say thet I believe the greatest opportunity 
for future advancement is in the investigation of the relations to and 
dependance of one part of the body upon another; I will also ex- 
press the opinion that while the area supplied by the trifacial 
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nerve is important it is but a small part of the field that should 
be more carefully investigated. 
THE MANAGEMENT OF THE NERVOUS CHILD. 


M. L. PERRY, M. D., Parsons, Kansas. 


Presidents Address, Medical Association of the Southwest, Oklahoma City, Oct. 10, 1911. 


My first duty at this time is to express to you my keen sense 
of appreciation of the honor you have conferred upon me in mak- 
ing me president of this association. I feel that it is an honor 
calculated to satisfy even the most ambitious. But this like all 
positions of preferment and trust carries with it certain 
obligations and responsibilities, and prominent among these is 
the presentation of a presidential address. A constant realiza- 
tion that this responsibility was resting upon me has disturbed 
my peace of mind in no small degree for the past twelve months. 

In casting about for a subject for such an address one is nat- 
urally inclined to keep within the bounds of his own specil field 
of work, where it is reasonable to suppose his knowledge is great- 
est and his experience wider and more varied. I have endeavored, 
however, to avoid drifting into a too narrow specialism but r2ther 
to select a neurological topic of practical import:nce and wide 
general interest, and have therefore chosen for my subject, The 
Management of the Nervous Child. 

The present trend in medicine is decidedly in the direction 
of prophylaxis, and there are few if any fields of endeivor that pro- 
mise more in the way of prevention of disease than that offered by 
the proper care and management of nervous children. It will 
be generally admitted, I believe, that in recent ye:rs those diseases 
referable to the nervous system have shown the greatest relative 
increase. This is particularly true of the so-called function:1 
neuroses, and according to the teaching of some of the most pro- 
gressive neurologists, notably Freud and his followers, the be- 
ginning of this special type of disease can in most instances be 
traced back to incidents and experiences of childhood. It has 
been very truly said that the nervous child is father of the neuro- 
tic and neuresthenic adult, but granting this potentiality it is 
also true that proper care during the development! period will 
often prevent the occurrence of actual disease at a later date. 
It is not alone the functional nervous conditions whose seed is 
sown in early life but many preventable organic affections origi- 
nate then or develop later on a ground work of nervous instability 
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acquired in infancy or during the first few years. Preventive 
medicine has necess*rily a pedagogicel as well as medical aspect 
and this is especially true in the domain of pedi:trics. A large 
percentage of the preventable disezses of children, particularly 
those of a nervous character, ere due primarily to p2rental igno- 
rance or neglect. ‘Therefore, he who would successfully cope 
with the problem of the proper menagement of the nervous child 
must be a teacher as well as physician. 

In the present discussion I shell use the word nervous in a 
broad sense, and will include under the term, nervous child, sev- 
eral types differing from one another in some particulars but all 
showing evidence of more or less deviation from the evenly balanced, 
well adjusted, normel nervous system. I shall include in this 
category: 

1. The precocious child with its highly organized but poor- 
ly balanced nervous mechanism, who is capable of rather extra- 
ordinary ment21 effort along certain lines but prone to an early 


break down. 

2. The quick, alert, restless child whose nervous system 
appears to be hypersensitive, whose mental faculities are so active 
that concentration is difficult and who is largely reflex in type. 

3. The shrinking and abnormally timid child who is weak 
in nerve force and therefore easily exhausted. 

4. The backward child who is slowed up mentally either 
on account of defective organs of special sense or an inherent dif- 
ficulty in correlating sense perceptions and forming ideas. 

There are certain traits common to all these types. They 
are all intensely emotional, the emotions being easily aroused 
and poorly controlled. They are quick tempered and prone to 
give way to strong passions such as hate, jealousy, anger, etc., 
but their outbursts of passion are usually short lived. Many 
children of this type are poor sleepers and are especially inclined 
to develop high fever from slight ciuses and are predisposed 
to convulsions and delirium when ill. 

In the care of such children the influence of nutrition and 
dietetics is of peramount import2nce. Malnutrition is-2 potent 
factor in the development of nervousness as well as aggravating 
the condition when it exists. Infants kept at the breast too long 
or bottle fed babies who do not receive 2 sufficiently nourishing 
diet or young children whose diet2ry includes little or no variety 
are very liable to develop rickets, 2 disease much more intimately 
associated with neurotic conditions than most of us realize. 
_ Hoppe states th=t fifty per cent of idiotic children are also rachi- 
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tic. Thiemich in a recent publication lays great stress on the in- 
fluence of malnutrition in the development in certain serious 
nervous disease in young and delicate children. He says, ‘“There 
is no question but that many cases of epilepsy, idiocy, etc., which 
appear to be idiopathic have their beginning or ground work laid 
in a state of faulty nutrition in infancy which admits the develop- 
ment of a general infection with local inflammatory processes in 
the central nervous system.”’” A similar quotation may be cited 
from Lugaro’s recent work, Modern Problems in Psychiatry. 
He says in reference to infantile cerebropathies, ‘“The infections 
which arise in the first years of life, and especially the inflamma- 
tions of the gastro-intestinal tract--the result of unsuitable 

alimentation during the lactational period—are the most impor- 
tant factors in determining the majority of cerebropathies, and 
in this way a crowd of idiots, imbeciles, and epileptics, is produced 
who encumber asylums and are an enormous drain on the internal 
economy of the country as also on public charity.’’ Measures 
directed towards favoring natural maternal feeding and providing 
the poor with the means for carrying out artificial feeding accord- 
ing to the most rational methods are suggested as the best means 
of prophylaxis. Errors in diet, more particularly gormandizing, 
a trait very frequently met with in neurotic children, may in those 
predisposed, cause convulsions with the possibility of irreparable 
injury, or may lead to a genuine epilepsy. It is really shocking 
to note how little care and judgment are displayed by the average 
parent or nurse in the feeding of infants and young children. 
Gross indiscretion is very frequent as illustrated by the history 
of a little patient seen only a few days ago. A child who had pre- 
viously shown serious nervous symptoms was allowed at. the 

tender age of two years to help himself to a basket of green apples 
which the mother was preparing for table use. Is it surprising 
that this child had a severe convulsion during the following night: 
or that he is now a victim of epilepsy? This is an instance of sim- 
ple parental ignorance of the danger incurred as the mother is 
of ordinary intelligence and appears devoted to her children. A 
timely word of warning might have prevented disastrous conse- 
quences. ‘Toooften, however, the physician is not consulted un- 
til the damage is done, and it is then very much like locking the 
stable after the horse is stolen. The habit of allowing children 
to eat piecemeal is a pernicious one and often leads to serious 
gastro-intestinal disturbance. To those who may think that an 
unnecessary emphasis is being laid upon this subject I will simply 
say that because the average healthy child seems to display a | 
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gastronomic tolerance little short of that commonly attributed 
to the goat it does not follow that the nervous and therefore ex- 
ceptional child can practice the same habits with impunity. 

In childhood the lower nervous centers are normally much 
less under the control of the higher or psychic sphere than in adult 
life, owing possibly to the fact that certain parts of the tangental 
or association fiber system is not fully developed until after puber- 
ty, and in the child of neurotic temperament this deviation from 
the adult type is more pronounced. On account of this lack of 
control over the lower centers the nervous system in such child- 
ren responds more readily to stimulation and there is a greater 
tendency to the formation of habit. Convulsive attacks may 
result from prolonged or severe peripheral irritation and _ tics 
or habit spasms often develop in nervous individuals from such 
irritations as errors of refraction, conjuctivitis, decayed teeth, 
phimosis, etc. These reflex spasmodic attacks when acute, yield 
readily to proper treatment but if neglected may on account of a 
morbid habit-forming tendency, become quite intractable and per- 
sist throughout life. The first indication in their treatment is of 
course to remove the source of irritation. This of itself is not 
always sufficient to bring relief, and the habit having been formed 
the spasms continue. In all such conditions it is advisable to 
resort at once to the use of such drugs as are calculated to reduce 
the heightened sensitiveness of the nerve centers. For this pur- 
pose the bromide of soda in small doses has proven, in my hands, 
more satisfactory than any other drug. In this connection I 
cannot refrain from saying a word regarding the wide spread be- 
lief in the efficiency of circumcision for the relief of spasmodic 
conditions in general. I see many patients in whom this opera- 
tion has been done or advised without any rational indication for 
it. It may be desirable that all male children be circumcised, but 
to hold out any hope of relief from such an operation when there 
there is no real irritation about the parts, such as phimosis, ad- 
hesions, or retention of secretions, is unwarranted and can only 
bring disappointment. 

It is probably in the emotional sphere that the nervous child 
presents the widest variation from the normal. In this direction 
lies one of his greatest dangers, and for his protection there is need 
of most careful watching and guidance. The influence of the 
emotions on the general bodily health is enormous and every pro- 
found emotional disturbance has its accompanying physical effect. 
We know very little of the exact nature of the physical changes 
resulting from violently aroused feelings but that marked vaso- 
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motor disturbance may result is conclusively shown by the suf- 
fusion of the face that accompanies a sense of shame and the blanch- 
ing of the skin in fright. Such emotions as grief, fear, and violent 
anger have a decided effect on the digestive apparatus and kidney 
elimination and no doubt influence other glandular secretions, 
The nervous child is a constant prey to a wide range of emotional 
excitement and has little power of control over his feelings. Ac- 
cording to Guthrie, fear, of all the emotions, is the one most cal- 
culated to produce lasting effects upon a neurotic child, and it 
is exactly this feeling of fear to which the average child is most 
frequently subjected. To check his crying he is threatened with 
the dog, the bogy man or the dark, and frightful tales of ghosts 
and the supernatural find their way into many a nursery. ‘This 
subject assumes a very much more important role when viewed 
in the light of the more recent teaching on the genesis of hysteria, | 
neurasthenia, and psychasthenic states. It is now held by many 
neurologists that the origin of these diseases is very often to be 
found in some emotional or psychic shock experienced by the 
individual of nervous temperament during childhood. In a dis- 
cussion of fundamental states in psychoneuroses Sidis, referring 
to such states in general says, ‘“The attacks can be traced to men- 
tal trauma, emotional shocks, and especially to experiences of 
early childhood.’”’ This is in line with Freud’s theories with which 
you are probably familiar and which are too complex to discuss 
in the time at my disposal. I can only mention in passing, that 
this author emphasizes strongly the part played by psychic trau- 
mas of a sexual character occurring in the young in the produc- 
tion of the functional neuroses of adult life. 

Let us now take a glance at conditions surrounding and af- 
fecting child life under our present day civilization. I will leave 
out of consideration the vicious social states incident to the over 
crowed slum districts where the children of the poorest classes 
lead a life altogether peculiar to their environment, but will con- 
sider the life of the average child in the average American family. 
How different it is from that of a generation or two ago.. The 
average boy of ten today has been about more, seen more, felt 
more, and reacted more to environmental stimulation than his 
father had at twenty-five. He meets with new sensations on 
every side and keeps hours which would have been considered 
an actual dissipation for his grand-father. Every village has its 
quota of nickel picture shows and our cities are literally overrun 
with them where children of tender age congregate to view realis- 
tic pictures of thrilling melodrama or shocking tragedy. We 
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forget that to the inexperienced and unstable youthful mind stage 
tragedies are very real indeed. I do not want to be misunderstood 
as I do not condemn the moving picture, per se, which can be 
utilized as an excellent form of entertainment and instruction, 
but I deplore the very general use of unsuitable views and condemn 
the practice of the indiscriminate sending of all types of children 
to these places for entertainment which is too often chiefly an em- 
otional thrill. At home the child is pushed into the foreground 
and any tendency to precocity is encouraged as a mark of genius. 
Such a life is not altogether wholesome for the normal, vigorous, 
and healthy child, and is a serious menace to the unstable and 
neurotic. One need not be an alarmist to see the danger ahead 
for these unstable children, and unless parents and those having 
to do with their care can be made to realize the gravity of the sit- 
.uation and exercise more discrimination and judgment in their 
management we shall reap a bountiful harvest of hysterics and 
neurasthenics, in the course of a few decades. The remedy lies 
in a plainer, simpler, and less strenous life for children of this type, 
with more attention paid to their physical development, more re- 
gular hours, and more time for sleep. 

There is a crying need of reform in our educational system. 
A more thorough inspection of school children by physicians or 
someone competent to detect defects and disease should be made, 
and school authorities should recognize the necessity of special 
class work in the public schools for defective children not ordinari- 
ly classified as feeble-minded. Such children should be given 
more manual training and be subjected less to the nerve-racking 
process of being forced to keep up with the fixed work of a rigid 
curriculum, planned for normal children. Dr. G. Stanley Hall 
in his comprehensive work on adolescence advises that they should 
be trained more in the use of the larger or fundamental muscles 
connected with physical strength, and less in the use of the finer’ 
or accessory muscles which come into function later and are chiefly 
associated with psychic activity. One of the difficulties of this 
problem lies in the failure of parents to recognize the varying 
limitations of their children and to realize that not all have the 
mental capacity and nervous stability equal to the strain incident 
to higher technical education. Nervous children are laboring 
under the handicap of an inherent weakness and should not be 
sacrificed to the ambition of their parents. Parents should be 
warned of the danger of attempting to force such children into the 
stress necessarily associated with leadership in our present day 
strenuous life. They should learn that it is far better for their 
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child to be a healthy and happy hewer of wood or drawer of water 
than a neurasthenic wreck who may have acheived high scholas- 
tic attaiaments. 


We hear much in these times of conservation of public resources 
and certainly the greatest asset of any nation is its children. No 
effort should be spared that makes for their mental and physical 
betterment for on their stability depends very largely the future 
prosperity and progress of the nation and the race. If the few 
thoughts contained in this paper shall be the means of preserv- 
ing the health and happiness of even a single one of the many 
nervous children in our land I shall feel that they have not been 
presented in vain. 

The Health Master.—Mr. Samuel Hopkins Adams, the man | 
who wrote the article, ‘‘The Great American Fraud,’ in Col- 
lier’s, a few years ago, has a continued story now appearing in 
the Delineator, ‘“The Health Master,’’—experiences of a young 
man as ‘‘Chinese doctor’’ in a private family. 

Under peculiar circumstances Dr. Strong met a Mr. Clyde, 
and was engaged tolook after the health of Mr. Clyde’s family. 
The way Dr. Strong studies the children of the family, looking 
after their play, their habits, their health and _ nutri- 
tion; the way he looks after their home surroundings, their school 
surroundings, the surroundings of the farm which produces their 
milk, etc., is entertaining and educational. 

The story is a strong advocate of medical inspection of schools, 
of proper enforcement of health laws and regulation in the communi- 
ty and in the home. 

Mr. Adams has placed his instructive story in a magazine 
which is read by the mothers of the land, and if-we hear mothers 
asking about adenoids, post-diphtheritic paralysis, measles, whoop- 
ing-cough, unclean cow stables, flies, insanitary sewers, unventi- 
lated schoolrooms, and the like, we must attribute part, at least, 
of the good work, to the able pen of one of the ablest of literary 
allies of modern scientific and preventitive medicine. 


The suggestion is often made that the public be educated on 
health matters by articles in the lay press. When we prepare these 
articles let us make them entertaining as well as instructive.— 
Journal Michigan State Medical Society. 

For Sale.—Static Machine. Nelson, 24 Plate in good con- 

dition. Dr. Herbert M. Webb, Humbolt, Kansas. 
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EDITORIAL 


Attention is called to a communication from Dr. L. O. Nord- 
strom, secretary of the Golden Belt Medical Society in another 
column of this issue on a subject in which we are or should be 
vitally interested. We have passed the backward stage when it 
was the custom to wait until office seekers had been elected and 
then humbly ask for medical laws to be passed that would help 
us none, but the public a great deal. We will find out before elec- 
tion how legislators (if elected) will perform and if the answer 
is against us the time to help legislate will be then and not after 


the votes are counted. 


The clinical Congress of Surgeons of North America will 
meet at Philadelphia, November 7, to 16. This will be a fine op- 
portunity to see an abundance of surgical clinics by some of the 
worlds greatest stars. An attractive program has been arranged, 
in which there is not an idle moment. ‘The first one held a year 
ago in Chicago was successful in every particular. For the amount 
of work done in a small space of time these clinic weeks are un- 


surpassed. 


The House of Delegates of the Washington State Medical 


and the Wesrern Medical Journal, owned by Dr. A. J. Roberts, of Ft, Scott. In March, 1908, 
it incorporated the Wyandotte County Med.cal Journal, owned by Dr. James W. May. It is 
now ate in Kansas City, Kansas, and appears the first of oon month. Co.-respondence 
should be addressed to the editor. Editorial office, 501-2 Husted Bldg.. Kansas City, Kans. 
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Society at their last meeting passed a resolution to expel any 
member found guilty of secret fee-splitting. It certainly is too 
bad that a state society should find it necessary to resort to such 
drastic measures to get rid of this evil. On the other hand from 
the discussionsin lay magazines, medical societies and medical 
journals it would seem that a large number of other state societies 
could profit by the example. 

Whats The Matter With Kansas? In an editorial in the 
Journal of the A. M. A., October 21, 1911, the above question was 
asked. It was occasioned by the fact that ‘‘Professor’’ Samuels 
of Wichita, a ‘“‘quack”’ of the worst type was still working his graft 
without molestation of the authorities. But there is nothing the 
matter with Kansas, at least in this particular instance, for Dr. 
5. J. Crumbine, secretary of the State Board of Health, has been 
gathering evidence for some time to present at the trial of the 
‘Professor’? which will take place shortly. Charges of violation 
of the Food and Drugs Law having been filed some weeks ago. 

It may be of interest to know the law pertaining to register- 
ing in the State of Kansas from other states having reciprocal 
relations. It is herewith published together with the states who 
have reciprocity with Kansas. The secretary of the Kansas Board 
is Dr. H. A. Dykes of Lebanon. 

RECIPROCITY. 

10. Applicants for reciprocal registration, from states hold- 
ing such relations with Kansas, shall make their applications on 
the endorsement blanks furnished by this Board, and the several 
requirements therein fulfilled. A verbatim copy of the appli- 
cant’s license must be made on the Kansas endorsement blank, 
under No. 7, and certified to by the secretary of the state medical 
board from which it is issued, and upon receipt of the application, 
with all parts of the endorsement blank filled out, together with 
the reciprocal fee, which is the same as that the state from which 
the applicant comes requires of Kansas licentiates for reciprocal 
registration in the applicant’s state, a certificate to practice med- 
icine and surgery in the State of Kansas will be issued by the Board 
unless the application should be rejected for cause. Kansas re- 
ciprocates on a basis of examination since 1901, and on diploma 
prior to 1901, with the following states: Alabama, Colorado, 
Delaware, District of Columbia, Georgia, Illinois, Indiana, Iowa, 
Kentucky, Louisiana, Maine, Maryland, Minnesota, Missouri, 
Nebraska, New Hampshire, New Mexico, New Jersey,’ North 
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Carolina, North Dakota, Ohio, South Carolina, Tennessee, Texas, 
Utah, Virginia, West Virginia, Wisconsin and Wyoming. 
——o 

Following is a copy of a letter sent by the author to the 
secretary of the state examining boards. It is filled. with such ex- 
cellent counsel, that its publication is justified. Certainly this 
branch of the practice of medicine is so important and the prac- 
tice of which requires so much skill (or should require it), that Dr. 
Hirst’s efforts to improve the condition should and probably will 
meet with general approbation. 

Dear Sir:—Of all branches of medical practice, it is generally 
admitted, I think, by those who have investigated the subject, 
that young physicians are least well prepared in Obstetrics and 
that lack of adequate preparation in this branch is productive 
of more harm to the community than a deficiency in any other. 

The large maternity hospitals of the country receive every 
year a number of unfortunate women in child-birth, fatally injured 
by inadequate or unskillful medical attendance, and the infant is 
usually destroyed with its mother. These tragedies, therefore, 
must be comparatively frequent throughout the country. 

Our medical schools have recognized of late, their defects 
in material and clinical equipment for teaching this branch and 
are earnestly endeavoring to remedy them. 

The best schools of the country demand of their students 
personal attendance on a certain number of confinement cases 
before graduation, although the number is small compared with 
the requirements of Europe, where forty to fifty cases are required 
before a candidate is licensed to practice. 

A committee of the American Gynecological Society last 
year recommended that at least six cases should be attended, under 
supervision, by each undergraduate. 

In view of these facts, would you kindly submit to your board 
the inquiry whether the time has not arrived to act in accord 
with the practice of the older civilized states of the world in de- 
manding of an applicant for a license to practice medicine, evi- 
dence of practical training in Obstetrics? 

Very respectfully, 
BARTON COOKE HIRST, M. D. 
Professor of Obstetrics in the University of Pennsylvania. 

The State Board of Health has recently brought prosecution 
under the Food and Drugs Law, against a ‘Professor’? Samuels 
of Wichita, who is treating some twenty odd different diseases 
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such as tuberculosis, bright’s disease, etc., by instilling drops into 
the eyes of his patients. An analysis of his ‘‘drops’’ published 
in the Bulletin of the Board of Health, show it to be a solution of 
common salt in water with a little sugar added. Now the secre- 
tary of the Board of Health Dr. S. J. Crumbine, wants the names 
and addresses of all the people he can get who have been treated 
by ‘‘Professor’’ Samuels and have been disappointed in his treatment. 
The family physician very often gets admissions from his pa- 
tients concerning these things and Dr. Crumbine wants them to 
testify in the case so that the prosecution will be successful. ‘‘Pro- 
fessor’? Samuels will probably have an array of witnesses who will 
claim that the salt-water treatment cured them and it will be 
necessary to have witnesses to refute this testimony. We should 
do all in our power to rid the state of this man who preys upon the 
easily deceived public. Do your part and the state Board of 
Health will do theirs. 


——o 
Correction.—In the September issue of our Journal it was 
stated that ‘‘a committee from the state society visited Mr. Capper 
of the Topeka Capitol, and requested him to remove objectionable 
medical advertising’. ‘‘He gave them scant courtesy and refused 
to do so.”’ The editor was in error. The committee did visit the 
offices of the Topeka Capitol but did not see Mr. Capper personally 
but some other member of the Capitol’s staff. However, Mr. 
Capper’s attention has been called to the advertising in question, 
without avail. The advertisements are running just the same. 
——o—_—_ 


SOCIETY NOTES. 


The Southeast Kansas Medical Society held a very successful 

meeting at Parsons, September 26, 1911. There were 47 mem- 
bers and guests present. 
. The entertainment consisted of an automobile ride aboutjthe 
city and a banquet at the Matthewson Hotel. The Society 
was the guests of the Labette County Medical Society. The pro- 
gram was as follows: 

“The Symptoms and,,Frequency of Chronic Appendicitis 
and Gall-Bladder Disease.—Diagnosed Stomach Trouble,” Dr. 


J. R. Newman, Fort Scott. 
“Personal Rights vs. Tuberculosis.’’ Dr. S. J. Crumbine, To- 


peka. 
“Contract Practice,’ Dr. J. N. Davis, Independence. 


‘“‘Membranous Pericolitis,’’ Dr. J. N. Jackson, Kansas City, Mo. 
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“Cholera Infantum,” Dr. Mamie J. Tanquary, Independence. 

Presentation of Clinical Cases, by the Parsons Doctors. 

“Tincture Iodine as an Antiseptic,” Dr. N. C. Speer, Osawa- 
tomie. 

‘‘A Discussion of Middle Ear Deafness and Its Causes,” Dr. 
W. H. Graves, Pittsburg. 

——o—— 

The Wyandotte County Medical Society opened its fall session 
October 17. Excellent papers were presented by Dr. Preston 
Sterrett on ‘Syphilis With or Without Salvarsan,’’ and Dr. W. 
K. Trimble on “‘Salvarsan and the Wasserman.” 

The Northeast Kansas Medical Society held their semi-annual 
meeting at Kansas City October 26, under the presidency of Dr. 
M. T. Sudler. The following papers were read at the afternoon 
session: Adenoids.and Tonsils, Dr. H. Redding, Some Exper- 
iences with Foreign Bodies in Conjunctiva and Cornea with sug- 
gestions Concerning Treatment, Dr. H. L. Alkire, The Prevention 
of Hernia and Adhesions After Operations, Dr. St. Elmo Sanders. 
Report of Three Cases of Pyosalpinx Complicated by Appendi- 
citis, Dr. R. C. Lowman, Practical Value of the Wasserman Re- 
action, Dr. W. K. Trimble. The evening session was given over 
to Dr. C. F. Menninger who gave a paper on Pellagra with lantern 
view illustrations. The society was entertained at a six o‘clock 
dinner by the Wyandotte County Medical Society. The Society 
will meet next February at Lawrence. 

Medical Association of the Southwest.—The sixth annual 
meeting of the Medical Association of the Southwest was held 
at Oklahoma City, October 10-12. This meeting was the banner 
one in the history of the society, both in point of attendance and 
merit of the program and in the social features provided for 
the members and their wives. 

The opening session was held at the Masonic Temple (as were 
other sessions) and was called to order by Dr. E. S. Lain, Chair- 
man of the Committee of Arrangements. The address of wel- 
come was delivered by the Rev. C. H. Jones and was responded 
to by Dr. Jabez N. Jackson. Dr. M. L. Perry then delivered the 
Presidents Annual address which appears in-this issue of the Jour- 
nal. Dr. C. B. Hardin read a paper on ‘‘Remarks on Ulcers of 
the Stomach an Duodenum,’’ which was followed by a paper 
from Dr. A. L. Blesh on ‘‘Surgery of the Gall Bladder, and Ducts 
in Relation to Chronic Pancreatitis... Dr. 1. Haynes Buxton 
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then read a paper on ‘Ocular Complications in Hysteria,” after 


which the society adjourned to meet in sections. 

On Tuesday evening Dr. A. H. Andrews of Chicago delivered 
an address on Trifacial Reflexes(which appears in this issue of 
the Journal), and Assistant Surgeon of the Marine Hospital Ser- 
vice, R. M. Grimm, presented an address on Pellagra illustrated 
with lantern slides. 

The scientific work of all the sections was completed Thurs- 
day just before 5 o’clock, at which time the visiting members of 
the Association, accompanied by their ladies, were given an au- 
tomobile ride over the beautiful boulevards of Oklahoma City, 
through the courtesy of the local profession. The party return- 
ing to the Masonic Tempie at 6 p. m. where in the Banquet Hall a 
banquet had been prepared for all the vistiors. 

Dr. C. S. Bobo acted as Toastmaster and called upon Dr. 
Flavel B. Tiffany of Kansas City, Mo., to respond to ‘“The Bush- 
whacker in Medicine,” Dr. R. M. Grimm, Ass’t. Surgeon Public 
Health and Marine Hospital to respond to ‘‘The Medical Man in 
Public Health;’’ Dr. Bacon Saunders of Fort Worth, Texas, to 
respond to ‘‘Flowers by the Wayside,”’ and( Dr. Saunders gathered 
whole boquets of them.)Dr. J. D. Riddell of Enterprise, Kans., 
next responded to the‘‘ Jayhawker in Medicine’, (write Dr. Rid- 
dell for his Swede story), Dr. H. Moulton of Fort Smith, Ark., 
to respond for Arkansas. 

Dr. Moulton said Arkansas had many things to be thankful 
for but above all that she was the mother of Oklahoma, Dr. 
F. H. Clark was then called upon to respond for Oklahoma, the 
sentiment being, ‘‘How Dry I 

The toastmaster then called the local profession and local 
visitors to their feet and proposed the following toast, 

OUR GUESTS. 
“To know, to esteem, to love, and then depart, 
makes up life’s tale to many ‘a feeling heart.” 

The following officers were elected for the ensuing year: 

President, Dr. A. L. Blesh, Oklahoma City, Okla;Vice-Presi- 
dents, Dr. F. B. Young, Springdale, Arkansas; Dr. G. W. Robin- 
son, Kansas City, Mo; Dr. W. H. Freeman, Lockney, Texas; Dr. 
W. S. Lindsey, Topeka, Kans; Sec’y-Treasurer, Dr. Fred H. Clark, 
El Reno, Oklahoma. 

For Members of Executive Committee to Serve Three Years.— 
Missouri—Dr. C. W. Fassett, St. Joseph, Mo; Kansas—Dr. J. D. 
Riddell, Enterprise, Kansas; Oklahoma—-Dr. D. A. Myers, Law- 
ton, Oklahoma; Texas—Dr. Bacon Saunders, Fort Worth, Texas; 
Arkansas—Dr. E. H. Martin, Hot Springs, Arkansas. 
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SECTION OFFICERS. 

Surgery.—Chairman, Dr. Bacon Saunders, Fort Worth, 
Texas; Vice-Chairman, Dr. J. F. Binnie, Kansas City, Mo; Secre- 
tary, Dr. Howard Hill, Kansas City, Mo. 

Medicine.—-Chairman, Dr. W. T. Wooten, Hot Springs, Ark- 
ansas; Vice-Chairman, Dr. T. E. Saunders, Shawnee, Oklahoma; 
Secretary, Dr. C. W. Fisk, Kingfisher, Oklahoma. 

Eye, Ear, Nose and Throat.—Chairman, Dr. H. Moulton, 
Smith, Arkansas; Vice-Chairman, Dr. M. F. Jarrett, Fort Scott, 
Kansas; Secretary, Dr. J. W. May, Kansas City, Kansas. 

The Executive Committee recommend that for the coming 
year arrangements be made for a three day session. The Commit- 
tee further recommend that each morning and evening session 
be arranged for General Discussion with appropriate papers pre- 
sented and that the afternoon sessions be devoted to scientific 
work by each section meeting separately. 

The Committee also recommend that for all future meetings, 
the officers in arranging the program be instructed to eliminate 
everything but the scientific papers and such business as is nec- 
essary to properly conduct the affairs of the Association. 

On Motion duly seconded, carried, the above recommenda- 
tions were accepted and adopted. 

The Society will meet next year at Hot slick Arkansas. 


NEWS NOTES 


The Western Surgical and Gynecological Association will 
meet in Kansas City, Mo., Dec. 18-19. 

At the last examination of the State Board of Medical Exami- 
nation and Registration held at Topeka, June 13-15, 1911, "the 
number of candidates examined was 66. Of these 46 passed” "and 


20 failed including one chiropractor. 


The Southern Medical Association will hold its annual meet- 
ing in Hattiesburg, Miss., November 16-18. . 

Dr. W. L. Gleason has succeeded to the practice of Dr. Charles 
F. Kyser, Conway Springs. Dr. Kyser is reported to be aati 
ill in St. Francis Hospital at Colorado Springs, Colo. 

Fire in Greenleaf, September 5, destroyed the office of Dr. 
Z. Hosea Snyder, who suffered a loss of $5,000. 
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Dr. William W. Minick has been elected mayor of Wichita. 

——o 

Dr. James Stewart has been appointed city physician of To- 
peka. 


Dr. H. H. Brookhart of Scammon has moved to Columbus. 

Dr. Ansel M. Edison, Topeka; has retired from practice and 
will make his home in La Porte, Tex. 

——o 

Dr. R. S. Magee of Topeka was recently elected President of 
the Atchison Topeka and Santa Fe railroad Medical and Surgical 
Association. 

Drs. L. H. Munn and J. W. Freeman were elected delegates 
to the American Association of Railway Surgeons which met in 
Chicago, Oct. 18. The next annual meeting of the Santa Fe 
doctors will be held at Albuquerque, N. M., in Oct. 1912. 

The dedicating exercises of the Eleanor Taylor Bell Memorial 
Hospital were held at Rosedale, Kansas, Monday evening, Oct. 
23. There was a reception which was followed by speeches by 
Chancellor Strong for the University of Kansas, of which the hos- 
pital is a part, Rodney E. Elward representing the Board of Re- 
gents, Dr. S. J. Crumbine, Dean of the Medical Department, 
Kansas University and Dr. M. T. Sudler Associate Dean. Re- 
freshments were served by the nurses of the training school. 

Dr. Hugh Wilkinson of Kansas City, Kansas suffered the loss 
of his father, who died at Seneca, Kansas, Oct. 25, 1911, from 
typhoid fever. 


Ether Day.—The sixty-fifth anniversary of Ether Day was 
celebrated at the Massachusetts General Hospital, Boston, on 
Monday, October 16th. The first public demonstration of sur- 
gical anesthesia took place in that hospital, and the custom’ of 
observing Ether Day at the hospital has been in vogue for a num- 
ber of years. Dr. Simon Flexner, of the Rockefeller Institute, 
delivered an address on the Biological Basis of Specific Therapy. 
Dr. Henry P. Walcott presided, and in a brief address referred to 
the fact that another anniversary was being observed, namely, the 
centenary of the Massachusetts General Hospital. Among those 
present at the exercises was Dr. Samuel A. Green, the oldest liv- 
ing graduate of the hospital—N. Y. Medical Journal. 
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A Hospital for Pellagra.—Atlanta, Ga.. is to have the distinc- 
tion of establishing the first hospital in the world entirely devoted 
to the care of patients suffering from pellagra. This institution, 
which is an annex to the Tabernacle Infirmary, will be opened on 
September 11, and offers accomodations for twenty-one patients.— 
Medical Fortnightly. 

Special Study of Pellagra.—The Department of Tropical 
Medicine of the New York Post-graduate Medical School is organ 
izing an expedition to investigate pellagra in the Southern States, 
The work will start in the spring of 1912 and is made possible by 
the gift to the institution for this purpose of $15,000 by Colonel 
Robert M. Thompson and Mr. J. H. McFadden.—N. Y. Medical 
Journal. 


Case Reports. 


Rupture of the Uterus.—C. Goodman, New York (Journal -° 
A. M. A., October 14), after noticing the usual causes of uterine 
rupture, reports a case which he concludes was due to cervical 
implantation of the placenta, the first case of this kind, he thinks, 
reported in this country. The case was one of pregnancy at the 
fifth month and was diagnosed from the symptoms as rupture 
of an ectopic pregnancy. The reasons offered for the pathologic 
diagnosis are given as follows: ‘1. The uterus is divided into 
two great portions, a well-preserved, thick upper portion, and a 
very much thinner lower portion. The placenta is attached to 
this lower portion. Neither macroscopically nor microscopically 
can evidences of placental attachment, such as retained villi, 
decidua or giant cells, be demonstrated in the body of the uterus. 
2. The point where the placenta appears macroscopically cor- 
responds to a line drawn between the insertion of the uterine 
vessels on either side, and also between the anterior and posterior 
peritoneal reflections. Both of these landmarks indicate the le- 
vel of the isthmus and the internal os. 38. The placental attach- 
ment was demonstrated in contact with cervical glands.”” A 
brief review of the foreign literature of similar cases is given. 

Maggots in the Ear.—-To the Editor: With reference to a 
report on ‘‘Screw Worms in the Ear’’ (The Journal A. M. A., 
Oct. 7, 1911, p. 1297), I wish to report the following: A patient 
showed me a maggot which, he said, had crawled out of his left 
ear during the night; he also complained of sleeplessness for the 
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two preceding nights on account of pain in his ear. I discovered 
a white, wriggling mass behind the isthmus of the external canal. 
After several unsuccessful attempts to remove this mass by var- 
ious methods, I resorted to a 4 per cent. solution of cocain, which 
removed eight maggots, making a total of nine from one ear. 
The entire canal and membrana tympani were pene inflamed. 
Recovery was uneventful. 

JONH A. HUTH, M. D., Natronal, Pa. oceans M. A. 

Doctor J. W. May, Editor Journal Kansas Medical Society, 
Kansas City, Kansas, 

Dear Doctor.—-I wish to report a case that seems to me of 
some interest. Some time since one of my patients, a farmer, 
came to me and told me that he wanted his oldest boy circumcised. 
After talking a few moments he said that he guessed I had just as 
well circumcise all five of his boys—ages 7, 5, 3, 2 years and 2 
months. 

I operated on all five of the youngsters the morning of August 
7, 1911, having no more trouble than one would expect from five 
such robust, healthy children. 

The more or less remarkable, at any rate interesting, feature 
of this case is the fact that the father came to have the operation 
performed on all the babies at once, showing thereby an interest in 
their welfare and an intelligent handling of the situation only 
too often found wanting. It shows how the teachings of the medi- 
cal profession and the educators in general are bearing fruit when 
one man will have such a wholesale job done at considerable cost 
just because he realizes the importance of such operation on the after 
life, health and conduct of his children. This father did not hesi- 
tate to employ a trained nurse to look after the patients and to 
‘ pay well for an anesthetist. 

All except one of these children had foreskin adherent to the 
glans, with accumulated hard masses of smegma imbedded be- | 
neath and with the glans in an aggravated state of irritation. 
Each child had a very long foreskin. 

The father told me that he had noticed the boys ‘‘digging”’ 
and ‘‘pulling’’ at themselves and he had at once suspected what 
was causing the irritation. He deserves considerable praise for 
taking hold so promptly, doing the unconventional thing (un- 
conventional at least out here in the country) and giving his child- 
ren the chance to grow up without such physical incentive toward 
the forming of bad habits as is a long foreskin. 

Yours very truly, 
LLOYD A CLARY. 
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COMMUNICATIONS. 


Salina, Kansas, Oct. 17, 1911. 
Editor, Kansas Medical Journal. 

Dear Doctor:—The great and commendable work that is 
being done inthis country by representatives of public sentiment 
in exposing grafts of all kinds, in having the grafters convicted and 
their methods of capturing their prey made public, merits the 
earnest endorsement and support of the medical profession. 

By reason of inadequate legislation, and a deep and abiding 
ignorance and lack of discrimination of the public on matters of a 
medical nature, various forms of grafts are still flourishing. In 
view of these facts the medical profession in Kansas has awakened 
to a feeling of responsibility relative to the problems which are of 
a medical nature and which concern the general public welfare. 

Apparently, the steps to be taken in the direction of sup- 
pressing the grafters in medicine, and in which the profession as a 
whole can take part, are: first, to earnestly request and insist on 
the leading newspapers and periodicals not to become parties in 
the grafts by allowing grafters to use their columns for advertis- 
ing purposes to capture their victims; and second, to encourage 
legislation incompatible with the successful prosecution of any 
business which has for its sole object material gain without any re- 
gard for the physical and economic welfare of its patrons. 

The Golden Belt Medical Society at its meeting at Solomon on 
July 1, 1909, passed resolutions of protest against the Topeka 
Capital and other leading newspapers, and denounced the policies 
of the newspapers carrying advertisements of fakirs and grafters. 
Subsequently at the Junction City meeting July 6, 1911, similar 
resolutions were adopted with the addition that any man conduct- 
ing and dictating the policies of a paper who would allow his paper 
to become the medium for grafters, would not be a safe man to 
place in charge of a public office, particularly the office of the chief 
executive of the great state of Kansas. 

Copies of these resolutions were mailed to practically every 
physician in the state (about 2650), and although no requests 
were made for replies, numerous letters came from doctors in all 
parts of the state heartily endorsing the action of the Golden Belt. 

The interest manifested by the profession was reported by the 
secretary at the Herrington meeting, Oct. 5, 1911. This provoked 
a very generous discussion, which was concluded by the appoint- 
ment of a committee of seven, each to visit his neighboring county 
societies, and in person present the matter of united action against 
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any aspirant for tlie office of Governor who is in sympathy with 
the irregulars, incompetents and the unscrupulous in medicine, 
and who would consider personal gain preferable to the honest 
consideration of the general public welfare. 

As physicians of the State of Kansas, and in the interests of 
public welfare, we should not confine our efforts exclusively to 
the support of a mau for Governor, who is in sympathy with leg- 
islation favorable to effective service of the guardians of public 
health, but we should also look to our representatives in the leg- 
islature, and urge them to take into account the conservation of 
our greatest natural resources the life and health of our people. 
And let us not forget to urge our representatives in Congress to 
support the ‘“‘Owen’s Bill’”’ providing for a National Health Bureau. 
To our political representatives and to the voters let us point 
with pride to the enviable record of Dr. Wiley, the pure food ex- 
pert, and to our own Secretary, Dr. Crumbine, who has done more 
than any other one to place our State Board of Health on the pre- 
sent high plane of efficiency, 

Correspondence with the secretaries of all the medical bodies 
in the state is desired, and all communications from physicians 
concerning the above stated questions will be gratefully received 
by 

Respectfully yours, 
L. O. NORDSTROM, Sec’y. 
Golden Belt Medical Society. 

The following personal letter to the editor tells of conditions to 
be found in the practice of medicine in Alaska, and shows the gen- 
eral knowledge or rather special knowledge required in all de- 
partments of practice when the services of specialists are not to 

be had. 
Ketchikan, Alaska, Oct.[6, 1911. 
Dr. James W. May, Kansas}City, Kansas, 

Dear Doctor:— When I saw you last summer I promised 
to let you know something of the practice of medicine in Alaska. 
Since coming home I have been so busy that I have had little time 
for writing but today as it is somewhat quiet, I thought I would 
give you an account of one day’s work. You must not judge 
from this that all days are like this one; some are more trying be- 
cause of duties that must be performed, others are marked with 
less work. This, however, is a fair sample, and will give you an 
idea of what we have to do and from it you may better under- 
stand how we have to keep reading and studying to keep abreast 
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of things. We do no fracture work without first making a radio- 
graph. (I am speaking of we. You can see from the letter head 
that my brother is with me.) We also have to do our own mi- 
croscopic and blood counting work, etc., in fact we have to do 
special work along all lines. That may sound ridiculous to you, 
nevertheless it is true for the nearest specialist is hundreds of miles 
away. During this day some of the cases were duplicated, I will 
merely give the diseases we had to care for, and the conditions we 
had to treat. 

1. Alcoholism. ‘This is a condition we have much of in this 
country. 

2. .Congestion of lower lobe of right lung. 

3. Urticaria. 

4. Appendicitis. This is a case we operated on a few days 
before and had to dress daily it being a gangrenous appendix. 

5. Ruptured urethra. Another case operated on. and de- 
manding daily attention. 

6. Compound fracture of both bones of the right leg. Dress- 
ing. 

7. Spiral fracture of left tibia. Changing splints. 

8. Wound caused by falling on oar-lock, dressing. 

9. Burn of left arm and leg. Dressing. 

10. Tested eyes and fit glasses. 

11. Blood count. 

12. Pulmonary Tuberculosis. 

13. Amenorrhea. 

14. Fracture of both bones of the fore arm. Call. 

16. Dressing finger torn off in cannery. 

17. Prostatitis. 

18. Testing blood pressure of patient. 

19. Treat case of tic-douloureux. 

20. Mitral insufficiency. 

21. Metrorrhagia. 

22. Interstitial Keratitis. 

23. Facial paralysis. 

You see we have a variation. But we are enjoying our work. 
When we cannot find enough here to keep us busy we will go else- 
where for we want to be at work. 

I suppose you had a fine time while on your western trip. 
Have you given thought to the trip to Alaska yet? You know you 
are to come up here some time. Tell you I would like to see some 
of you fellows. This time last year I was headed for the east and 
I have a kind of ‘thankering’’ to see it again. I am planning 
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to go back again in three years. You see that doesn’t seem so 
long to us fellows who are so far away from home. 

With best wishes to you and all the other people I know there 
and requesting that you give them my best, I am, 
Sincerely yours, 


J. L. MYERS. 


Circular issued by the American Orthopedic Association and 
the American Pediatric Society in reference to acute epidemic 
polyomyelitis, and addressed to health authorities and boards of 
health. 
Anterior poliomyelitis is, so far as known, a communicable 
disease, being communicated from one patient to another and also 
by means of a third person. It occurs in epidemics and tends to 
spread along the lines of greatest travel. There is reason to 
believe that it is prevented from spreading by quarantine, and with 
the very great prevalence of the disease in the summer of 1910 it 
is the opinion of this committee that it is essential that it should 
be made a reportable disease in all states in order that its presence 
may be detected and its spread guarded against. 

Of particular significance are the so-called abortive cases, 
where indefinite ailments occur in children in communities where 
frank paralysis also exists. These abortive cases of infantile 
paralysis are undoubtedly a source of infection, and their record 
and study is of much importance. In a community where cases of 
infantile paralysis occur cases of illness with sudden onset of 
fever and meningeal symptoms should be closely watched and re- 
garded as possibly infectious. In such cases even recovery with- 
out paralysis does not establish the fact, that the case was not 
abortive infantile paralysis. : 

All cases of infantile paralysis should be strictly quarantined, 
sputum, urine and feces being disinfected, and the same rigid pre- 
cautions being adopted as in scarlet fever. This quarantine should, 
in the opinion of the committee, last for four weeks in the absence 
of definite knowledge as to when the infection ends. Children 
from infected families should not be allowed to go toschool until 
the quarantine is abandoned. The transportation or transfer of 
acute cases in public conveyances should be strictly forbidden. 
It would be very desirable to adopt provisional quarantine measures 
in suspicious cases in a community where an epidemic prevails. 
The report of all cases of infantile paralysis to the public health 
authorities should be enforced by law, and all deaths from this 
should be properly described and registered. A careful study of 
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epidemics by public health authorities is strongly advised. 
(Signed) ROBERT W. LOVETT, M. D., Chairman. 
HENRY KOPLIK, M. D. 
H. WINNETT ORR, M. D. 
IRVING M. SNOW, M. D., Secretary. 


MISCELLANEOUS. 


At what Age Should the Education of the Deaf Child Commence? 
—Yeonsley (British Journal of Children’s Diseases) is of opinion 
that the oral education of the deaf child should commence at the 
age of three years, and that the ultimate success of deaf education 
would be greatly enhanced thereby. The practice in different 
countries varies, but the tendency is to lower the age of admis- 
sion to schools for teaching the deaf to speak. Speech plays an 
important part in the development of the intellect, and therefore 
should be begun early. There is a hereditary tendency to speech, 
and the deaf child should be given an opportunity to exercise it 
by being taught early by the oral method. The plastic brain period 
of the child is past at seven years, the usual time when teaching of 
the deaf is begun: the earlier teaching of young children should 
be by kindergarten classes especially adapted for the deaf, and be 
done by experienced teachers.—Charlotte Medical Journal. 


STOP YOUR FRETTIN’. 
When things don’t come along your way, 

Can’t hurry ’em by frettin’; 
If clouds o’ care obscure your day, 

Can’t chase ’em off by frettin’. 
Your tears jest irrigate your woe 
An’ freshen up an’ help it grow— 

Don’t wash it out o’ sight, an’ so 

There ain’t no use in frettin’. 

No matter what your cares an’ woes 

Don’t humor ’em by frettin’; 

If hard luck aims her heavy blows, 

Strike back—don’t go to frettin.’ 
Screw up your nerve an’ hold your grip 
An’ keep a frozen upper lip, 

Fur anything on earth kin whip 

The man that gits to frettin’. 


—James Barton Adams in Denver Post. 
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Reportability of Syphilis and Gonorrhea.—Frances M. Greene, 
Cambridge, Mass. (Journal A. M. A., September 23), refers to the 
action taken by the California Board of Health in declaring sy- 
philis and gonorrhea reportable diseases as the most important 
step in relation to this subject as yet takenin thiscountry. The 
author reviews the European legislation on the subject and de- 
scribes the results as remarkable where—as in the Scandinavian 
countries—the measures have been so strictly enforced so as to 
warrant control of every case. She defines the relation between 
the physician and society as widely different from that of twenty 
years ago, and urges that the public should be educated to rea- 
lize the danger of venereal diseases. Where these diseases are 
reported both physician and patients are placed in a position of 
joint responsibility as regards the public health. Quackery in 
venereal diseases should be considered as a criminal offense and 
laws should be made which should eliminate this social disgrace. 
The position of the medical profession in this relation should be 
on the side of the law. The point is also brought out that the so- 
called reglementation has now been definitely proved a failure 
in the principal countries on the European continent, and the 
author believes that this fact should emphasize the advisability 
of placing venereal diseases where they belong, i. e., among the 
other infectious diseases. 

Prayers on a Commercial Basis.—-There was a New York 
woman who wrote prayers guranteed to cure rheumatism, or other 
diseases when repeated., For fifteen cents she would write a 
prayer guranteed to cure the specific disease for which it was writ- 
ten. She has been fined five hundred dollars. She now has the 
privilege of praying for a dispensation of the fine.—Medical Fort- 
nightly. 

——o-—— 

For Sale. Static Machine. 24 plate Nelson in first class con- 
dition. All accessories, including new X-ray tube and Tesla-Odin 
Resodator.—Herhert M. Webb, M. D., Humbolt, Kansas. 

The Doctor on the Witness Stand.—In an article of practical 
advice, not on expert testimony, but on the deportment of an or- 
dinary physician on the witness stand, the Medical World says: 
Never permit yourself to take sides; simply tell the straight truth; 
it is up to the jury to form opinions as to the merits of the case, 

and it is not anybody’s business what your personal opinion is. 
Do not tell a long story. Keep the attorney asking questions. 
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Answer each as tersely as possible ‘and then stop. Study well 
beforehand any anatomic or physiologic points that will come 
up, and then you will not need to let any attorney frighten you by 
an apparent grasp of medical subjects. Tell nothing but what 
you know to be a fact. The attorney may try to tempt you into 
turning a guess into a state of fact, and then he will have the ad- 
vantage of you. Never say that you read a certain book; say you 
have read parts of it, lest the lawyer expect you to be perfectly 
familiar with the whole book. Be polite, professional and courteous 
and demand the same consideration. 


——o 
OBITUARY, 

John Hughlings Jeckson, M. D., consulting physician to the‘ 
London Hospital and the National Hospital for the Paralyzed 
and Epileptics, died at his residence in London, at the age of 76. 
Dr. Jackson was known ell over the world as a neurologist of won- 
derful attainments, end the discoveries he has made in this branch 
of medical science will make his name revered for centuries to 


come. 


Charles Cornelius Payne, M. D., University of Kansas, Kansas 
City, 1907; a member of the Kansas Medical Society and for a 
time a lecturer of the faculty of his alma _ matar; died at the home 
of his wife’s mother in Lawrence, September 14, from the effects 
of a gunshot wound of the chest, believed to have been self-inflicted 
with suicidal intent, «ged 38. 

Tolman F. Andress, M. D., (license, Kansas, 1901); an eclec- 
tic practitioner for forty-three vears; died at his home in Liberty, 
Sept. 10, 1910, from valvular heart disease. 

Albert E. Gundry, M. D., Kansas Medical College, Topeka, 
1894; of Junction City, Kansas; died in Christ’s Hospital, Topeka, 
September 14, from cercinoma of the stomach, aged 45. 

Alexander Hugh Ferguson, M. D., age 58, a widely known sur- 
geon of Chicago, died Oct. 20, from diabetes. He was at the time 
of his death, professor of clinic2] surgery in the College of Phy- 
sicians and Surgeons and h2d many other hospital appointments. 
His death removes from the profession a man of great attainments 
and will be mourned by ell. 

George W. Hogeboom, M. D., Berkshire Medical College, Pitts- - 

field, Mass., 1864; one of the oldest practitioners of Kansas; sur- 
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geon of the Eleventh Kansas Volunteer Infantry with the rank of 
major during the Civil War; for several terms a member of the 
house of representatives and senate from Jefferson County; chief 
Surgeon of the Santa Fe System for fifteen years and organizer 
of the hospital system of that road; died at his home in Topeka, 
October 8, from pleurisy, aged 79. 


George Schoonover (license, Kansas, 1901); said to have been 
_the oldest practitioner of Anderson County; died at his home in 
Garnett, October 4, aged 78. 
CLINICAL NOTES 

A small erosion of the trachea may give rise to a distressing 
hemoptysis which differs from a hemorrhage from the lungs in 
that there are no lung symptoms, no loss of weight or constitu- 
tional symptoms and in that the bleeding occurs in small lumps 
of clotted blood.—American Journal Surgery. 

A severe sore feeling in the throat is frequently com- 
plained of by nervous individuals. Close inspection will show 
numerous fine white spots surrounded by a red areola—herpes.— 
American Journal Surgery. 

X-Rays in Acute Adenitis.—Jangeas, in La Presse Medicale, 
says that the use of the X-rays is the treatment of choice in tub- 
erculous adenitis when it has not yet suppurated, and should be 
used as an adjuvant to operation in tuberculous abscesses and 
rapidly developing adenitis. The benignity of this treatment 
makes it acceptable to the patient and renders it easier to get him 
to submit to surgical operation. Its action is rapid and complete 
in non-suppurative cases. It depends on a reduction of the lym- 
phoid elements, and in single glands is very rapid. When several 
glands form the mass the connective tissue of the periadenitis 
which joins them into one mass itis not soeasily absorbed. When 
caseation has occurred and abscess has formed it is necessary 
to first evacuate the abscess through a very small opening and 
then to apply the rays in sufficiently strong doses to produce an 
immediate effect. Such a strong application is greatly superior 
to several weaker ones, which may cause an irritation favorable 
to the development of the swelling. The esthetic results obtained 
by this method are much to be preferred to the formation of scar 
tissue after operation, and the mass is affected throughout 
in such a way that the neighboring glands do not enlarge afterward, 
while, after operation, other glands may enlarge and the difficulty 
be repeated.—Medical Standard. 


